MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b ﬂ63—044451

ODEFARTMENRT OF PUBLIC HEALTH AND WEL'AR? J 30 / .
ﬂgl:lrahon Distriet No. /A .V —_—Primary Registratian District No, -.4______Reguh'ar s No l 2 TE FILE NUMBER

DO NOT WRITE MENDED 1
ON THIS STUS AMENDE FH-EE-NGV- 201965

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I[f institution: Residence before
a. COUNTY JASPER _ « stare Mo, b. county JASPER achmisgion)
b. CITY (I cutside corpornte limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Insice Limirs

190 CARTHAGE 5 YRS, o0 CARTHAGE Yoo i Ne O

€. ii%g NAME QF (1f NOT in hospital, give location) lagide Limits d. STREET (If cutside, glve locatien) Reside on Farm -

NsitiowiCCUNE BROOKS HospiTAL|vd6 wen | "™ 108 MERIDIAN Y O NeX)

3. gMI OF _IJECEASED = First Middle - Last 4, DATE Month Day Year
vpe or print HENRY JACKSON  HOLLOWAY pean  NOV, i1 1963

5. SEX é. COLCR OR RACE 7. Mirriad;[:] Never Married [ TE _[OF, H | 9 AGE [law birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
{wALE \NH I T E Widowed [ Divorced O b; I%o/a% é Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

P ARMER e e el | AGRICULTURE CeEnTeR RIDGE, ARKa| U.S:iA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ERWIN HOLLOWAY Lucinpa McCuin JuL A JoHNsSON HoLLOwAY

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOU1Al SECHITY MA | 17, INFORMANT Address

(Yes, naﬂ unknown)l(lf ye1, give war or dates of servi F\dRS \JUL IA J HOLLOU)‘AY, Cf\RTHAGE N]

18. CAUSE OF DEATH (Enter only one causa per line for {a), (o), and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] D:Liﬁ.mg_PulmonﬁzLEibzo.aiﬂ_and_EimWL _Years

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above causa {2},
stating the under.
Iying couse laaf,

Conditions, if any,] DUE TO (b)

DUE TO {c)

FART 11. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not relsred 1o the terminal PART 111, It deceased was famale  was '
diseaze condition given in PART | (a) thers a pregnancy in last 90 days.

¥ N
Cor Pulmonale and 01d Tuberculosis right lung [Bve [ O N | O uskoown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE RHOW INJURY OCCURRED. (Emter neture of injury in PART | er PART Il of item 18.)
YO N X C = D

20, TIME OF  Hool  Month, Day, Year |
INJURY am.
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bidg., atc.}
NOT WHILE AT WORK ]

21. | attended the deceased from_;%ﬁ_l__—_-— lﬂ——‘"d losr ‘aw him i akive an 11—10-63

1 ] 26 A M m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at.

USE BLACK INK

(ju opAtitl 22b. ADDRESS 22c. DATE SIGNED

M.D.| 116 @, THIRD, CARTHAGE,MO[11=13-63

RIAL, CREMATION, [ 23b. DATE P3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {City, tawn, ar county) (Srate)

23a. B
EURTAP ™ | 11/13/63 0ak HiLL CEMETERY CARTHAGE, MISSOURI

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE RARS SIGMNATLRE,
ULMER FUNERAL HOME, CARTHAGE, Mo, | //-/3~ é3 %/ M

{Licansad Embalmac’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




*  .STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.r ... .-, ., F 4. - _rm L
Student Signed y W

Signature of Stydent Embalmer

Licensed Embalmer No. 5121

P.O. Address_ CARTHAGF, Nlo,

v - .- - - -
el " R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: If this body is not embalmed, fact should be so stated above.




